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SEC USE ONLY
W b QGNOTICE OF SALE OF securrTié 1 5 2005 g — -
g™ PURSUANT TO REGULATIERfie | |
W= a0 SECTION 4(6), AND/OR N REUTERS DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name: of Offering (00 check if this is an amendment and name has changed, and indicate change.)
Sieries D Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 W Rule 506 O Section 4(6) 0O ULOE
Type of Filing: [0 New Filing B Amendment
A.  BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer
Name: of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Manomix, Inc. ’
Address of Executive Offices {Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
5980 Horton Street, Suite 600, Emeryville, CA 94608 (510) 428-5312
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Busioess A

LCeveloper of high-value nanoelectronic detection devices and hydrogen storage systems

AR R
B corporation [ limited partnership, already formed O othe
Cl business trust [ limited partnership, to be formed : 08049994
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 6 | I 9 | 7 I B Actual L[] Estimated
Turisd; ction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENEFRAL INSTRUCTIONS
Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6). .

When io File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.5. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
addres:. -

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

A

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be

completed.
. ATTENTION

| Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
| appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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ik A. BASIC IDENTIFICATION DATA

w» PR
2, Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter M Beneficial Owner W Executive Officer W Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gruener, Garrett
Bus:ness or Restdence Address (Number and Street, City, State, Zip Code)
c/o Nanomix, 5980 Horton Street, Suite 600, Emeryville, CA 94608
Che:k Box(es) that Apply:  [J Promoter [ Beneficial Owner ~ W Executive Officer W Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cohen, Dr. Marvin L.
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Nanomix, 5980 Horton Street, Suite 600, Emeryville, CA 94608
Check Box(es) that Apply: O Promoter [ Beneficial Owner W Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Schroeder, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Nanomix, 5980 Horton Street, Suite 600, Emeryville, CA 94608
Check Box(es) that Apply: O Promoter  [J Beneficial Owner M Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Perry, William A,
Business or Residence Address (Number and Street, City, State, Zip Code)
«/o Nanomix, 5980 Horton Street, Suite 600, Emeryville, CA 94608
Check Box(es) that Apply: [0 Promoter [J Beneficial Owner B Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Chang, Dr. Ying-Lan
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Nanomix, 5980 Horton Street, Suite 600, Emeryville, CA 94608
Checc Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer ~ M Director General and/or

Managing Partnier

Full Name (Last name first, if individual)
Janse, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Harris & Harris Group, Inc., 525 University Avenue, Suite 410, Palo Alto, CA 94301

Check Box(es) that Apply: DO Promoter O Beneficial Owner O Executive Officer

W Director

General and/or
Managing Partner

Full Mame (Last name first, if individual)
Schiffman, Gregory T,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢'o Dendreon Corporation, 3005 First Avenue, Seattle, WA 98121
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e, A. BASIC IDENTIFICATION DATA

Chezk Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer 8 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Schuele, Al

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sevin Rosen Funds , 6300 Bridgepoint Parkway, Building One, Suite 500, Austin, TX 78730

Check Box(es) that Apply: O Promoter M Beneficial Owner [0 Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Lindahl, Goran

Business or Residence Address (Number and Street, City, State, Zip Code)
47 The Piper Building, Peterborough Road, London SW6 3EF, United Kingdom

Check Box{es) that Apply: O Promoter 8 Beneficial Owner { Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sevin Rosen Funds (and affiliated entities)

Business or Residence Address {Number and Street, City, State, Zip Code)
Attn: Al Schuele, 6300 Bridgepoint Parkway, Building One, Suite 500, Austin, TX 78730

Check Box({es) that Apply: O Promoter B Beneficial Owner [ Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Alta Partners (and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Garrett Gruener, One Embarcadero Center, 37" Floor, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director

General and/or
Managing Partner

Full Wame (Last name first, if individual)
Apax Partners {(and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Ronald Weissman, 153 East 53rd Street, 53rd Floor, New York, NY 10022

Chec'< Box(es) that Apply:  [J Promoter 8 Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)
STAR Ventures (and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
A.ttn: Dr. Meir Barel, Possartstrasse 9, D-8167% Miinchen, Germany

Checl: Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Mame (Last name first, if individual)
EnerTech Capital (and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Phyllis Reid, 435 Devon Park Drive, 700 Building, Wayne, PA 19087

Check: Box(es) that Apply: 0O Promoter M Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Applied Ventures, L1.C

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Applied Materials, Inc., Attn: J. Christopher Moran, 3050 Bowers Avenue, MS 0105, Santa Clara, CA 95054
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A.BASIC IDENTIFICATION DATA

Check Box(es) that Apply: 0O Promoter 8 Beneficial Owner O Executive Officer

O Director J General and/or
Managing Partner
Full Name (Last name first, if individual)
Gabriel, Jean Christophe
Business or Residence Address (Number and Street, City, State, Zip Code)
‘ La Croix de Chore, Quaix en Chartreuse, F-38950, France
8 Beneficial Owner O Executive Officer O Director £ General and/or

l Check Box(es) that Apply: O Promoter

Managing Partner

Full Name (Last name first, if individual)

Harris & Harris Group, Inc.

Busiaess or Residence Address (Number and Street, City, State, Zip Code)
Attn: Michael A, Janse, 525 University Avenue, Suite 410, Palo Alto, CA 94301

AADF.INTLTAN
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< L B. INFORMATION ABOUT OFFERING

1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes B No O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cccccocoeriiininncninccens $ N/A

3. Does the offering permit joint ownership of a single unit?........ooooviiiicrne e Yes B No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
cr dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Busir ess or Residence Address (Number and Street, City, State, Zip Code)
MN/A
Name: of Associated Broker or Dealer
M/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ......cooriereiriirierne e e a ey O All States
ALO aAkO aAazDO a0 caO coO crO peOd bcO rfO a0 HE O o O
w0 IN O wh ksO xwyO 0O mMeO wmoO wMmaO MmO a0 MsO wMoO
MTJd NeDOD ww@O NnHDO wO nwDO nDO neO noO o0 oxkO orO pPaDO
RIIJ scO soO w™wO T™O wouO viDdOD vaO waO wO wiO w@Q prO
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “*All States” or check iNdIVIAUAL SLAIESY «..evvvvrvireisiiiiiie et iieieeeeee ettt raee et st b st e st et b e e nesseenasbeeneeresasens O All States

O H O 0 O
O msO mo O
ok O orO pPaQO
0O w@ pr0»O

ALID akO AazD Aar0O caO coO crO pe0O
L3 N O A0 ksO k0O O ~mMeO w0
MT[DJ NED nwwO nHDO WO nvDO N O wneO wno
RO scO so@O Tw™wWO O wurO vrO vaO

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name >f Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEAIES) ......covviviriorierriiriirc it saem e e aie e as e ras e e s nee et e be e s O All States

ALOD AkO Aaz0O Aar0O caO coO crO o0 | a O H O ic O
i £l N O3 B8 xsDO wwO Ol welD woO waO O w3 msO woO
O (| O okO orO paQdl

| O wO PprRDO

mMT L1 NE O N O N O N O Nm 0O Ny O NC
RICl sc O sp O ™~ O ™ O ut O vt O va O walO wv

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enter the aggregate offering price of securities included in this offering and the total

" amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged. - '

Aggregate Amount Already
Type of Security ‘ Offering Price Sold
IDEDE ..ot teererereraeciteressessensetase e et srsasenaenasansesrens D 0.00 $ 0.00
JEQUILY o voeeneen e s bbb bbb bbb bbb bbb $ 13,000,000.00 3 12,475,403.99
O Common @ Preferred
(Convertible Securities (including WaITANS) ........ovvivveirvriveeri e eme e e esene e nemees $ $
PArNErship INMETESIS ...vvevvrererersseressrssessesrssesissssasssessissssssesessss s ssssssssssssssssssssssssssssnns $ 0.00 $ 0.00
Other (Specify ) et 3 0.00 $ 0.00
TOAL c.e.evveee st tes sttt esa st e bbbttt $ 13,000,000.00 $ 12,475,403.99
Answer also in Appendix, Column 3, if filing under ULOE.
2. LEnter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
cfferings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0" if the answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOTS .......cocvceeecerecte ettt s sb s s s b sa s basarsas 36 $ 12,475,403.99
Mon-accredited INVESIOTS. ... e easae s 0 5 0
Total (for filings under Rule 504 0nly) ........oc.vvvvemeemeesrisieroncsrrsissssinesesssssssssssneess $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 503, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C = Question .
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt st ba bbb bbbttt bttt N/A $ N/A
REGUIALON A ...ttt r st en sttt et et ss et N/A $ N/A
RUIE 504 ..ot ettt N/A $ N/A
TOMAL ...ttt n bbb bbb e bbb bbb eee e N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer ABENUS FEES ... s s s s ssssssssse e et s e b e abasas e assane s e r s s s eaes o s
Printing and Engraving CostS.....ov ettt e e e s e eae e em s e e g eeeeneees o 3
LEBAI FEES .......ooivoierieiiieseemseess s eenserese s s st bbb bbb bbbt bae s m $  90,000.00
ACCOUNINE FEES ...cctirirrieiririrsisieinssisiaieteteratstesesaescestenesesse s essssetessmssesesssseteteseses s s s ssassnssssesensnansees o 3
ENINEEIING FEES ....uviieicieireeieie ettt ceee e eeeeeeeaseesesesseesssnsneesaeesetessaesstessemsnssesrasneessnsrane o s§
Sales Commissions (specify finders’ fees separately).....c..coooiviivienienienirieere e O s
Other Expenses (identify) e g 3
TOAL ..ot e e ek e e 5 90,000.00
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

" b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C - Question
¢.a. This difference is the “adjusted gross proceeds to the issuer.”............ccceerinnnne $ 12,910,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalArIEs AN TEES ...vvvvvvrerererirsirernressssssnresssssassssesssasssesssesssssasssssssesasssrens a % a 3
FUrChase OF 1€al €SLALE .....c....criiiiioriiaiesisienisssssisens s s bessssbsssssbssesbeness a 3 o s
Furchase, rental or leasing and installment of machinery and equipment.. O $ O 3
Construction or leasing of plant buildings and facilities .......c..c.ceeeeuvevennnc. a s O 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
szcurities of another issuer pursuant t0 @ METEET) .......cvovrirerrirereresereressoens a s o s
Fepayment of indebtedness...........o.oouovooeeeeeiieieeeeee e o s 0O s
VVOTKING CaPital......ccvvecreeccreereetceeeceseinse sttt es st 8 $  12,910,000.00
Orther (specify): o 3 o s
...................... a s o s
Column TOAIS o.veeevcveeieeeeceee e eeeeeee e eene e, B 5 12,910,000.00
Total Payments Listed (column totals added) .....ccoceveivveernreerresveresssareesnns - $ 12,910,000,00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of

Rule 02,
/

- Issuer (Print or Type) Signature Date
Nanomix, Inc. April 30, 2008
Name of Signer (Print or Type} Title of Signer (Prigt of Type)
Warren T. Lazarow Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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3. E. STATE SIGNATURE :

B s any .party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCH FUIET <.ttt sttt bbb e e se et st s st s s e st s et an s Yes O No m

See Appendix, Column 5, for state response.

2. 'The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
FForm D (17 CFR 239.500) at such times as required by state law.

3. 'The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Nanomix, Inc. \/\/X April 30 2008
Name: of Signer (Print or Type) Title of Signer (Pri@l‘ ype)

Warren T. Lazarow Secretary

| Instrucion:

I Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form [ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

8of 10
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APPENDIX

Intend to sell

2

to non-

accredited
investors in

(Part B-Item

State

1)

Type of security
and aggregate
offering price

offered in State
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Series D
Convertible
Preferred
Stock, and
Common Stock
Issuable upon
conversion
thereof

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

AK

As

AR

Ch

$6,131,666.08

25

$0.00

cO

$6,131,666.08

CT

DE

D(

GhA

HI

I

IL

IN

1A

K&

KY

LA

MI:

MI)

Ma

MN

MS

MO

MT

NV

NH

NI

NM

NY

$2,189,547.35

$2,189,547.35

$0.00

NC

ND

OFI

OK.

OR.

PA.

RI

SC

SL

TN

TX.

DDDDDDDUD[:II:IEIEIEIEIEIDDEIEIDEIEIEIDEIDDDDEIDDDDEIDI:IDDEIEIDEIg

1|00|0|0;0|0|0|0{0(0O|=|O0/0(0| 0| 0| 0|0 0|0|0|0|0{0|0|0{0(0|03|0|0|0{0|0|0|0|0|0| w0 0| 0| O] £

$2,596,526.00

$2,596,526.00

$0.00

DDEIEII:IDE]EII:IDDDEIDDDDDDDDDDDDDDDDDDDDDDDDDDDDEII:II:Ig
m|0O/0)0|0/0/0|0|0)|0(0O(=|00|0|0|0{0|0|0|0|0|0{|0|0|0|0|0}|0|0|0|0;0|0|0{|0|0|0|O| = (0| 0| J|a] 2
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fa APPENDIX
A 2 3 5
Intend to sell Disqualification
to non- under State
accredited Type of security ULOE
investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
{Part B-Item | offered in State amount purchased in State waiver granted)
D (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Series D
Convertible
Preferred
Stock, and
Common Stock Number of
Issuable upon | Number of Non-
conversion Accredited Accredited
State Yes No thereof Investors Amount Investors Amount Yes No
ur a 0 a O
VT a O O O
VA a O a O
WA g [ $25,000.00 1 $25,000.00 0 $0.00 O O
WY |} O O O
Wi o O || )
W 0 [m] a ]
PE. (M} (W] 0 O
Overseas | O n $1,532,664.56 3 $1,532,664.56 0 $0.00 a ]
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